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1. Type of Recipient Committee: All Committees - Complete Parts 1,2, 3, and 4.

7] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

QO state Candidate Election Committee Committee

O Recall O controlled

(Also Completa Part 5) O sponsored
(Also Complete Part 6)

[0 General Purpose Committee

O sponsored [0 Primarily Formed Candidate/

2. Type of Statement:

b Preelection Statement
[ semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O Quarterly Statement
O Special Odd-Year Report

QO small Contributor Committee Oxmomso_amq Committee
O Political Party/Central Committee Yl ompite Pt )
3. » 1.D. NUMBER
Committee _!q..,o:.:nzca [ 1409166 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Robert Cuthbert For Lompoc City Council DIST 3 2018 Robert Cuthbert
MAILING ADDRESS
PO Box 471
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
222 ND ST #A Lompoc CA 93438 805-743-5342
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lompoc CA 93436 805-743-5342
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX MAILING ADDRESS
PO Box 471
(137 STATE __ ZIP CODE AREA CODE/PHONE cImY STATE _ ZIP CODE AREA CODE/PHONE
Lompoc CA 93438 805-743-5342
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL __Po%lmmm
votecuthbert@msn.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

N 10/25/18 o Lot  Cudhds
Date u - m_o:n_:_s of Treasyrer or Assi \. Treasurer
N 10/25/18 oy Rotond uT
Date Signature of Controling Oﬁ% Candida mﬁ_m Weasrs Proponent or Responsible Officer of Sponsor
Reuaedon Date By Signature of Controlling OTcenoider, Candidate, State Measure Proponent
Executed on Date By Signature of Controling Oficencider, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



m c COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement FORM n_.mo
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Robert Cuthbert
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] sURPORT
j ; OPPOSE
Lompoc City Council DIST 3 O
RESIDENTIALBUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
222 NDST Lompoc CA 93436

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oinganw‘a& or candidate(s) for which this committee is primarily formed.
[ ves O no
COMMWITTEE ADDRESS STREET ADDRESS (NG PO 80X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T ——
] opPOSE
cITY STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER = —
=
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT O [J SUPPORT
O oprPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
O ves O no [ opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to wh .
m:-.:—.—.-mq —Umm@ 0 whole dollars Statement covers period CALIFORNIA bm o
o 9/22/18 FORM
10/20/18
SEE INSTRUCTIONS ON REVERSE through Page wu o1
NAME OF FILER I.D. NUMBER
Robert Cuthbert For Lompoc City Council DIST 3 1409166
P . Column A Column B Calendar Year Summary for Candidates
Co
ntributions Received (FROMATTAGHED SGHEDULES) OTALYO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions................ Schedule A, Line 3 299.00 $ 160121 411 thwoush 6730 714 ko Date
2. Loans ReCeIVEd.........cccovvmmmmrinionissnissre s Schedule B, Line 3 -100.00 500.00 e o
20. Contributio
3. SUBTOTAL CASH CONTRIBUTIONS..............ccoouceeeeee. Add Lines 1 +2 199.00 $ 2181.21 mwnm_sw_a_ " $ $
4. Nonmonetary Contributions........c.ccccuveenmiinminnnes Schedule C, Line 3 665.96 140109 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........oooomo Add Lines 3+ 4 864.96 3672.25 Ve : d
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.................. Schedule E, Line 4 33525 ¢ 1757.50 Candidates
7. LOANS MAUE.......cooorereeerees e eessesess s Schedule H, Line 3 0.00 0.00
22, Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 647 33525 1757.50 e e es it
9. Accrued Expenses (Unpaid Bills) ...........cccoccccconnenirvrrrnciuinens Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSEMENt ... Schedule C, Line 3 668.96 1494.04 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE..........ccoooie Add Lines 8 +9 + 10 1337.92 3585.25 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16 559.96 To calculate Column B,
13. Cash Receipts .................. Column A, Line 3 above 199.00 add amounts in Column
Ato the correspondin . in thi i i
14. Miscellaneous Increases to Cash................. Schedule |, Line 4 0.00 maoocam i MO_:BM 8 h%owﬁﬂ_mﬂ_m hm.nm_.o_._ may be different from amounts
15. Cash Payments................. Column A, Line 8 above 335.25 | of yourlast report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15 423.71 | be negative figures that
e P should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED..................ococoo.. Schedule B, Part 2 0.00 | fled for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Mum Lot 2, T.ond O
18. Cash Equivalents... See instructions on reverse 0.00
19. QOutstanding Debts..................cccec....  Add Line 2 + Line 8 in Column B above 500.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

y " X I ;
Monetary Contributions Received {0 whole dollars Siatoment overs pariod CALIFORNIA. 46 )
9/22/18 EORM

from

10/20/18 '
SEE INSTRUCTIONS ON REVERSE through Page R_‘ of ]
NAME OF FILER ID. NUMBER

Robert Cuthbert For Lompoc City Council DIST 3 1409166

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
mm_mmwm‘mo IF COMMITTEE. ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE * (F mmrﬂ.muw_.mﬂwmmmmm.%mx NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Jan Keller FliND ;
10518 | Box 504 m%u Retired 100.00 100.00 100.00
Lompoc, CA 93438 gpty
Oscc

OJIND
Ocom
OoTtH
OpTY
Oscc

Oino

Ocom
OoTtH
Opty
Oscc

OIND

Ocom
JoTH
ﬁ_ PTY
Oscc

CJIND

Jcom
OoTtH
aety
Osce

SUBTOTAL $ 100.00

Schedule A Summary *Contributor Codes

1. Amount received this period - itemized monetary contributions. IND - Individual
G SO0 A IS v s 5 AR ERR S RSN 1 $ 100.00 COM - Recipient Committee
(other than PTY or SCC)
$ 199.00 OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

2. Amount received this period — unitemized monetary contributions of less than $100 ..............cccccoeeee

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........ccccvune TOTAL $ 299.00

FPPC Form 460 (Jan/2016)

EPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA b. m o
Loans Received — 9/22/18 FORM
SEE INSTRUCTIONS ON REVERSE through 10/20/18 Page Uln of |\_|
NAME OF FILER 1.0. NUMBER
Robert Cuthbert For Lompoc City Council DIST 3 1409166
FULL NAME, STREET ADDRESS AND ZIP CODE oo_mmu LI _Mkm»w,wwm%umm o:mmmwummzm »:%._ﬂq >z_oc.m4 PAID o%hmhmmﬁo _H%mmq Om_%,_»_. ocz,ﬂ_.);__m
OF LENDER RECEIVED THIS PAID THIS CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) (F mzﬂh.mm“w%.mm%__mmu” ER wmow_mﬂﬁ%oaz_w PERIOD mﬂ__umowmnm”m.m%. o_.ow_mmmwmu._.:_m PERIOD >zmw___uﬂ oF TO DATE
CAl EAR
Robert Cuthbert Retail Supervisor 01 Pao e
222N D ST Lompoc Home Depot s 000 |s__ 0.00 wa % | s—400.00 |_400.00
Lompoc CA 93436 ] FORGIVEN " PER ELECTION™
. 000 |, 000, n/a : 8/3/18 _ | s__400.00
qﬂ N0 Ocom [JotH OPry O scc DATE DUE DATE INCURRED
CALENDAR YEAR
Robert Cuthbert Retail Supervisor @ puo 3 BOG00
222NDST Lompoc Home Depot s 100.00 | s_500.00 0 | s 600.00 | s :
Lompoc CA 93436 [ FORGIVEN PER ELECTION™
,_ 60000 |, 000, 12/3118 | 7/20/18 | s__600.00
4& IND D CcOoM D OTH D PTY D sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ Yo $ $
[ ForGIVEN e PER ELECTION™
$ § $ H $
4D IND Ocom [JotH Oety [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 000% 10000 $  500.00 $ 0.00
mm:i_. (e} on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIIOM .............cccecieiiiiiirieenienseesressssrassrasistessareessresssasssasssebesssasssssansbaasaiansseasassinss $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) TContributor Codes
2. LOANS PAId OF FOrGIVEN this PEHIOA ........vee.vveveeereeesssesesssesseessiessesssssesssssssesssesssensssssses s ssssessssseesesssins $ 100.00 _n_”,_%e_uu.:mw_uﬂmr i
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party .
3. Net change this period. (Subtract Line 2 from Line 1.) ......cccciiviiuniicmii i NET § -100.00 SCC - Small Contributor Committee

(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

.>3o:2w362w=90m_ngnsoS@;mamgB:m;mqmvo:mao_._mnswnc_mb.
** If required.




Amounts may be rounded

Schedule C

SCHEDULE C

. M » to whole dollars.
Nonmonetary Contributions Received Statement covers period CALIFORNIA hmo
iroin 9/22/18 FORM
SEE INSTRUCTIONS ON REVERSE through 1elite Page o ]
NAME OF FILER 1.D. NUMBER
Robert Cuthbert For Lompoc City Council DIST 3 1409166
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . F AN NDIVIDUAL NTER DESCRIPTION OF AMOUNY/ 7 PER ELECTION
* OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
REGRIVER ( COMMIVTEE, A5G ENTER 1B NUNBER co0e wsstreupioven exteR | GOODSORSERVICES | T g CALENDAR YEAR | (F ReQUIRED)
Robert Cuthbert e Retail Supervisor Political Signs
COM '
10/2/18 | 222 N D ST, Lompoc CA MOAI Lompoc Home Depot 68558 148104
apTy
Oscc
OIND
Ocom
OoTH
aPTY
Oscc
JIND
Ocom
OoTH
OptY
Oscc
JIND
Jcom
dJoTH
aPTY
(Jscc
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL § 665.96
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(InClude all SChEAUIE C SUBLOLAIS.).............eveveeerererereisseesscessesesesseasan s sesesassesesssesassssesesssssssssssssnsnsstsnsassisssnsnsass $ 665.96 COM - Recipient Committee
(other than v._Jﬂ or moov,
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...............ccccoeucirnnnna. $ 0.00 m%__.\_ |%hﬂm_mvw%5_3$ entity)
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)....................TOTAL $§ 665.96

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

Schedule E ArSOUIER fiiRy be rounded Statement covers period  ISTNNISTILN, ToY y)
Payments Made & 9/22/18 FORM
om
10/20/18
SEE INSTRUCTIONS ON REVERSE through Page 1o ]
NAME OF FILER 1.D. NUMBER
Robert Cuthbert For Lompoc City Council DIST 3 1409166
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Inklings Leaflets
403 North G St LIT 323.25
Lompoc CA 93436
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 323.25
Schedule E Summary
; 2 : 323.25
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $
o : ; 12.00
2. Unitemized payments made this period of UNAEN $T00...........c.criireirimiiiiititsaie s s s E RS0 S et $
5 s ; 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).........cciimimmmmiies $
’ . : ; 335.25
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) ..o TOTAL $
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



